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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2016

BETTYNA LOUIS-JEAN
165 N.E. 123 ST.
MIAMI, FL 33161

SUBJECT: ZION TECHNOLOGIES INNOVATIONS INC.
Ref. Number: W16000084736

We have received your document for ZION TECHNOLOGIES INNOVATIONS
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

If you have any further questions concerning your document, please call {850)
245-6052. '

Thomas Chang
Regulatory Specialist || Letter Number: 116A00026956
New Filing Section
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01/01/17

Greetings,

Please see the attached letter and application, | have completed the form and would like to ensure
that the name of the company is written correctly. The name of the company is Zion Technologies
Innovation { without the “s” in Innovation) please. In addition, you have already received the check and
it was processed { check #207 cleared on 12/19/16).

Letter number: 116A00026956

Ref Number: W16000084736

Please let me know if there is anything else that we need to do. As previously stated we are releasing
the name with document # P15000051242 and would like to use the same name with this new
application. Thank you in advance.

Warm R

Bettyna D. Louis-Jean { President, CEQ)
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Department of State
New Filing Section
Division of Corporations
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